
policy where other considerations are
equal. However, the suspicion of a toxic
effect is relatively low, and there may be
disadvantages in over-precaution.
Evidence is emerging that prior beliefs
about the risks from modern technology
are an important predictor of symptoms
from perceived exposures.10 Thus, by
distorting perceptions of risk, dispropor-
tionate precaution might paradoxically
lead to illness that would not otherwise
occur.
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